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State of CeJifom:a-Hootth and Woffnro Agency 
Form Jl.poroved OMB No. 205()-0039 (E~pires 9·30·91) 

Ploa:so prim or type (Form dosignod lor use on ofito (12-pltch typewriler) 

See lnstruc~ions on Back of Page 6 
and Front of Page 7 

Doportmanl of Heollh Sotvlcea 
ToKic Substoncoa Control Division 

Sacramento California 
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3. Generator's Nomo ond Mailing Adc:lroso 

PARA PLATE 
15910 SHOEMAKER AVE. ,CERRITOS, CA 90703 

4. Gonerotor'o Phone 213 ) 404-3434 ' 
6. Tronsportor 1 Company Nomo 

()MRr!A HEC. IV j<;t{Y SERVICES 
7 . Transporter 2 C001pany Name 

9. D<>signatod F3cili ty Nome and Site Addross 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8. US EPA 10 Number 

CW I Ofl~ !?4p t04>11 1 J 
8 . US EPA 10 Number 

I J I I I I I I I I I I 
10. US EPA ID Number 
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2· Page 1 I !nformeti!)n in the &h.! dod areas 

of is not required by Fodorof tow. 
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12. Containers 13. Total 

11. US DOT Description (Including Proper Shipping NRme, Hszard Class, and 10 Number) 

B. WASTE ORM-A N.O .S 
(FLEXOSOLVENT) 

b . 

NA 1693 

c. 

d . 

J . Additlon:tl Descriptlans, ror Materials Listed :Abo)re 

15. Special Handling Instr uctions end Additionallnfonnotion 
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GENERATOR'S CERTIFICA'riON: 1 horeby doclore that the contonto of this conslonmont ore fully and sccurol oly described above by proper shipping name 

and oro classified. packed, markod. and Iobei ad, and ore In all respects In proper condition for transport by highway according to applicable international ond 

national government regulations. 

II I am a largo quantity oonorator, J cortity that I have o program in place to rcduco tha volume and toxicity of wosto genorotod to tho docroo I have dotermined 

to 'be economically practicable and that I hove aolocted the pracUcable method of treetmont. storage, or disposal currently ovailoble to me which minimizes the 

present and futuro throat to humnn hoallh and tho environmont; OR, if I am e small quantity generator, I hava made o good foilh effort to minimize my waste 

generation and select tho best wnste management method that is available to me and thnt l can afford. 
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17. Transporter 1 Acknowledgomen! of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

{t (.~~ 2 111011171110 
1 ~ I Signature 

Month Day Year 

t/10 1/ i71CJJ6 
(/ (') 

Month Day Year 
~ T l Sign~ t ure'-' 

~~g-+~~--~~~~----------------~------~--------------------~~-~~·-~1 1_~1 
19. Discrepancy Indication Space 
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20. Facillly Owner or Operator Certification of receipt of hazardous materials covered by this manifoat except as noted in Item 19. 

Priiiied-I Typod :J~ J., h J.j/.1- (., ?f:- I Signature ~ u Month Day Yoar 
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Do Not Write s;ll'bw This Line "' y DHS 0022 A (1108) 

EPA 870Q-22 
(Re••. 9·88) Previous editlonr- are obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

j"'] 
To: P.O. Box 3000, Sacramento, C/1 95812 


